THE DIVISSION OF HEALTH OF MISSOURI

.8, No.300 .
5 -2 c STANDARD CERTIFICATE OF DEATH vt pite oL 55
BIRTH KO. REG. DIST. MO, i PR IMARY REG. DISY. NO. Regisirar's No. /,l
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whars decesasd lived. If loatltotlon: resddencs before
. COUNTY : . STATE . . b. COUNTY duislon).
2 Newton ° Illinocis Montgomery
b. CITY (If outclde corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (M oatskle corporst= limita; writa RURAL and give townabip®
] OR wwrekic)| STAY din thia place} OR ; ;i 0
TOWN - Neosho TOWN Litchfield et 2 Y
a d. FULL NAME OF (If sot in hospital or lnstitation, give street address or location) d. STREET - (If rural, give loeation) [4
) HOSPITAL OR . . ADDRESS
o mnstoution Highway # 71 South 25 Brentwood
3. NAME OF First, b. (Miadl Tast E
& DECEASED - ;5 ) W o oo ’ ¢.DAFE (M) (Day)  (Year)
H ( Type or Prind) eorge alter Karrick peAtH Dec,. 14, 1957
E 5. SEX 7} 6. COLOR OR RACE | 7. Mﬁ)ﬂvﬁg NEVER MARRIED, J | 8. DATE OF BIRTH 9. AGE Ao rean] # mom | 1ria |'@ woes 2 o
. [{ Last Birthduy! 0! H Min,
5 Male White, . | Married — | Aug. 19, |920| | ™|
ﬁ m:..r Uﬁﬁ.‘ Wlm (i btud ot work Inb..KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (), Suate or fmm sty /| 12 cmzﬁN?F WHAT
i ruc river United Transportt Raymond lilinois nDefa
< 138, FATHER'S MAME 130, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Robert Karrick . ] Bertha Friend .
ﬁ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YcY».wunl:w-ml H;l.lr-.ravnwn dates } NO. .
g €S or ar Ear] E, Chew, St, Louis Mo, -
| |l 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
M .|| Entercoly coscanseper | |, DISEASE OR CONDITION c a / . _ ONSET AND DEATH
Z | ine for (@), (4), 8ad () | PYRECTLY LEADING TO DEATH"(5) o ra,vcul, cefusion . |
5 oThEs dors mot mean | ANTECEDENT CAUSES
the mode of dying, suck | Morbid conditions, if any, g:m, DUE TO (b)
. _3 as heari faflure, axthenia, tise to the above carire () ing . . L .
B llete. It meons the g | Fhe paderiying cause last. - : ; - o
o case, infury, of complica- DUE TO (c)
% || tion which coused deash, | 11. OTHER SIGNIFICANT CONDITIONS : C
= Conditions eontributing to the death but mot
3 reloted to the disease or condition cousing death. :
[2 19a. DATE OF OPERA. 195, MAJOR FINDINGS OF. OPERATION . - | 20, AUTOPSY? Z.-
= ' L 4 20 { vao L) m
o |2 AcciDeNT {Bpectiy) 216. PLACEOF INJURY (e.g.taorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) = "(COUNTY) _ (STATE) -
b SUICIDE = e bome, larm, tastory . street, ofios bldg., se) ; -
Z HOMICIBE -— i . -— -
g 21d. TIME (Momth) (Dey} (Yess) (Hoar | 2¥e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
[ ol — . | "ont R ' -
~ ®- | wWoRK : : : ‘
Pt T - -
E 22. ] hereby certify that I attended the deceased from . 18 o _ L R—ysl 1957, that 1 last saw the deceased
; A alive on , 19 and that death occurred ai 22~ m., from the causes and on the dale slaled above.
ﬁ, : ortltle)jr 23b. ADDRESS ’ 23%. DATE SIGNED
- J . SR AT
E Z4s. NAME OF CEMETERY OR CREMATORY | | 24d. LOCATION (Olty, town, of connty) (Btale)
g |2-14-57 Bethel 0-1 Llinois . .
l 2_ 2 REGISTRAR'S SIGNATURE 5. § * ADDRWESS - -

=

1 Cordual,




CIEGRIVED : |
Dipdziot Doalth Uifleer Fo.Zefszté?"’

nietriet Filo Luwbsy /2357 =523
Date Filed....PEC 20 1957
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v T 'STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, orby—— . ...

. Student Embdalimer lc.
working under my persona! supervision. : . . -

SEUTINE vevenessrarananssusnctsssssssncones Signed....
: Student Embalmer 3

d -E.n-lbalm“ No 3259

P. O. Address__Neosho Missouri .

Note: TheaboveMUSTBBSIGNEDBY‘IHELICENSED MAI.MERmhnOWNHANDWRITNG. (Fuilure to comply with
theabonmmtummmdsfmmomnmofhm)

Hrhnbodyunotembalmed.faa&_hnuld_bola.l{udabon. ‘ - T

n . f *




